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Summary
The range of options for provincial regulation of private funding and private insurance for health services  
under the Canada Health Act (CHA) is much wider than conventionally thought.  While provinces tend to be 
considerably more restrictive than required by the CHA, existing legislation across the Canadian provinces 
presents a wide and varied menu for reform in the funding of health services.  Given this, other factors  
including provincial public opinion appear to more significantly constrain reform than the CHA.  The paper  
considers these issues with a focus on Alberta -- a province often seen to stand at the forefront of health 
care reform in Canada.
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1	Canada Health Act, 1984,	s.	3.		Accessed	online	(13/05/08)	at	http://laws.justice.gc.ca/en/c-6/17077.html.











































5	Canada Health Act, 1984,	s.	15.		
6	Health	Canada,	Canada Health Act Annual Report 2006-2007,	6.
7	Canada Health Act, 1984,	s.	18.			
8	Minister	of	Health	and	Welfare,	Federal Policy on Private Clinics,	6	January	1995.		Accessed	on	15/05/08	at	http://www.hc-sc.gc.ca/
hcs-sss/medi-assur/interpretation/index_e.html.		
9	Extra-billing and User Charges Information Regulations	Accessed	on	14/05/08	at	http://laws.justice.gc.ca/en/ShowFullDoc/cr/SOR-
86-259///en.

































































Table 1: Federal Transfer Reductions under CHA, 1987-2008
PRovinCe PeRiod deduCTion issue
British	Columbia 1992-1995 $2.025M Extra-Billing	by	
Physicians
Alberta 1995-1996 $3.585M Non-compliance	with	
federal	policy	on	private	
clinics	(user	fees)
Newfoundland 1995-1997 $284,430 Non-compliance	with	
federal	policy	on	private	
clinics	(user	fees)
Manitoba 1995-1998 $2.355M Non-compliance	with	
federal	policy	on	private	
clinics	(user	fees)
Nova	Scotia 1995-2003 $372,135 Non-compliance	with	
federal	policy	on	private	
clinics	(user	fees)
British	Columbia 2000-2005 $347,718 Non-compliance	with	
federal	policy	on	private	
clinics	(user	fees)
Newfoundland 2002-03 $4,610 User	fee	in	public	
hospital
Nova	Scotia 2004-05 $9,460 Extra-Billing*
ToTAL 1987-2008 $8,977M








17	Health	Canada,	Canada Health Act Annual Report, 2006-2007,	11.
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Health Reform in Alberta (Bill 11) and the Politics of Federal CHA Enforcement
The	political	dynamics	shaping	the	politics	of	CHA	enforcement	are	highlighted	by	federal-provincial	conflict	in	

















































































































Current Regulation in Alberta and CHA Compliance
Alberta	goes	well	beyond	the	requirements	of	the	CHA	in	its	regulation	of	private	provision,	funding	and	insurance	
















services	under	the	Alberta Health Care Insurance Act	(AHCIA).51		As	outlined	above,	no	such	requirement	is	explicit	










45	Alberta Health Care Insurance Act,	R.S.A.		2000,	c.A-20.		Accessed	online	on	16/05/2008	at	http://www.canlii.org/ab/laws/
sta/a-20/20060718/whole.html.			Health Care Protection Act,	R.S.A.	2000,	c.	H-1.		Accessed	online	on	16/05/2008	at	http://www.canlii.
org/ab/laws/sta/h-1/20060718/whole.html.
46	Health Care Protection Act,	R.S.A.	2000,	Part	1,	S.1	and	Part	5,	S.29	(m).
47	Health Care Protection Act,	R.S.A.	2000,	Part	1,		S.2(2).		The	definition	of	‘major	surgery’	is	determined	by	the	College	of	Physicians	
and	Surgeons	of	Alberta.		See	College	of	Physicians	and	Surgeons	of	Alberta,	2006.	
48	Michelle	Lang,	“The	Quickening	Pulse	of	Private	Health	Care,”	Edmonton Journal,	18	September	2005,	E6.
49	Alberta Health Care Insurance Act,	R.S.A.	2000,	Part	1,	S.9	(1)	and	Health Care Protection Act,	R.S.A.	2000,	Part	1,	4(b).		Fees	
may	be	collected	for	enhanced	medical	services;	however,	purchase	of	enhanced	services	cannot	be	required	in	order	to	access	the	insured	
services.		Health	Care	Protection	Act,	R.S.A.	2000,		Part	1,	S.	5	(1	and	2).	



















Figure 1: Regulation of Private Funding for Publicly-insured Medical services, opted-out Physicians
Sources	for	Figures	1	and	2:	Colleen	M.	Flood	and	Tom	Archibald,	“The	Illegality	of	Private	Health	Care	in	










the	Commitment to the Future of Medicare Act, 2004.






 Provinces have a range of options which allow them to effectively limit the scope 
of private funding of publicly-insured services including regulating private insurance, 
regulating billing practices, and regulating fees.  In all provinces except Ontario, 
physicians have the right to opt out of the public plan which, in essence, implies that they 
forfeit their ability to bill the public plan directly.
54
  (See Figure 1 and Table 2.)  Outside 
of not allowing physicians to opt out as is now the practice in Ontario, the most stringent 
method of restricting private-funding of insured services provided by non-participating 
physicians is to limit the fees they m y legally charge t  the levels stipulated in t e 
provincial rate schedule thus greatly reducing the incentive to operate outside the public 
plan.   
Figure 1: Regulation of Private Funding for Publicly-Insured Medical Services, 
Opted-Out Physicians 
 
 Sources for Figures 1 and 2: Colleen M. Flood and Tom Archibald, “The Illegality of Private Health Care 
in Canada,” Canadian Medical Association Journal 164, 6 (20 March 2005): 825-30.  Supplemented from 
CHA Annual Report, 2004-5.  
Notes: Provinces appear in shadow where a more stringent existing regulation makes subsequent 
limi ations n private insurance coverage superfluous.  SK a d NB – public cover ge denied; PEI and MB 
– private insurance prohibited. 
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 Because provincial legislation generally treats non-participating physicians differently than participating 
physicians combined with the wide variation among provinces in regard to both, it is helpful to differentiate 
between provincial regulation of private-funding of insured services provided by opted-out and opted-in 
physicians.  The paper uses opted-in/opted-out and participating/non-participating interchangeably.     
54
 Opting-out of the public plan is no longer generally allowed in Ontario effective September 2004 as a 
result of the coming into effect of the Commitment to the Future of Medicare Act, 2004. 
14
Table 2: Provincial Regulation of Private income sources, by status of Physician, 2001
Physician status Regulation BC AB sK MB onA QB nB ns Pei nF
opted out Prohibits		Opting	Out N N N N Y N N N N N
Limits	on	Fees N N N Y n/a N N Y N N
Ban	on	Private	Insurance Y Y N Y n/a Y N N Y N
Public	Coverage	Denied Y Y Y N* n/a Y Y N* N* N
opted in Direct	Patient	Billing	Prohibited N* N Y* Y Y Y N Y N Y
Limits	on	Fees Y Y Y Y Y Y N Y N Y
Ban	on	Private	Insurance Y Y N Y Y Y N N Y N
Public	Coverage	Denied*** Y Y
Basic	source	for	provincial	regulation	of	private	health	insurance	is	Colleen	M.	Flood	and	Tom	Archibald,	“The	
Illegality	of	Private	Health	Care	in	Canada,”	Canadian Medical Association Journal	164,	6	(20	March	2005):	825-30.		
Supplemented	from	CHA	Annual	Report,	2004-5.
APrior	to	the	June	2004	passage	of	the	Commitment to the Future of Medicare Act, 2004,	Ontario	allowed	physicians	to	
opt	out	although	it	limited	their	fees	to	level	set	under	the	public	plan	and	banned	private	insurance	coverage	for	such	










































Figure 2: Regulation of Private Funding for Publicly-insured Medical services, opted-in Physicians
Boychuk -- The Regulation of Private Health Funding and Insurance 
 
20 
directly and, therefore, have no means by which to collect private payment for publicly-
insured services.  In these four provinces which allow direct billing of patients by 
physicians participating in the public plan, Alberta and British Columbia do not allow 
billing at rates which are higher than the public fee schedule and, in turn, there is no 
incentive for patients to insure for those services. 
 




   
The situation is somewhat different in New Brunswick and PEI where 
participating physicians can bill patients directly at rates above those stipulated by the 
provincial fee schedule; however, in both of these provinces, payment from the public 
plan is forfeited for a given service if the physician bills above the provincial fee 
schedule.  Thus, physicians are able to bill both the public plan and bill privately, 
however, in the latter case, the private payer must absorb the entire cost of the service.  In 
PEI, the province bans third-party insurance for publicly-insured services, so the patient 































POTENTIAL FOR PRIVATE FUNDING OF PUBLICLY-INSURED 





















































































































































































































































































































































Figure 4: support for strong CHA enforcement, 2006


























BC Alberta SK/MB Ontario Quebec Atlantic Canada
PREFERENCES FOR STRONG CHA ENFORCEMENT VS. 





Figure 5: support for Paying for Quicker Access and/or service enhancements, 2005, 2006















































BC/Terri Alberta SK/MB Ontario Quebec Atlantic CDA
SUPPORT FOR EXTRA-BILLING/USER FEES, 2005-6
Pay for Quicker Access
Pay for Service Enhancements
Net Agree -- Pay for Enhanced/Quicker Services
Net Strongly Agree -- Pay for Enhanced/Quicker Services
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Figure 6: support for Patient Paying/insuring, 2005, 2006
Source:	‘Net	Agree	–	Patient	Pay/Insure,’	‘Net	Strongly	Agree	–	Patient	Pay/Insure’	and	‘Net	Support	–	Parallel	
Private	vs.	Status	Quo’	from	Ipsos-Reid,	Canadian Medical Association Survey,	August	2006;	‘Net	Agree	–	Insure	
























































BC/Terri. Alberta SK/MB Ontario Quebec Atlantic Canada
SUPPORT FOR PATIENT PAY/INSURE FOR SERVICES, 2005-6
Net Agree -- Patient Pay/Insure Net Strongly Agree -- Patient Pay/Insure
Net Agree -- Insure Non-Emergency Net Strongly Agree -- Insure Non-Emergency
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Figure 8: Public Health Care expenditures in Alberta and Canada, Constant $ per capita, 1990-2005
PROVINCIAL HEALTH CARE  EXPENDITURES
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Table 4: Total Health expenditures (per capita), Public Health expenditures as % of Total, and Change in 
Provincial Health expenditures, 2000-2006
Total expenditure
($ per  capita) 2007
% Public (provincial)
2007
Annual Average % Change  in Public (provincial) 
expenditure (real $ per capita)
2007 2007 2000-2006
BC 4713 71.5 2.0
AB 5390 74 6.4
SK/MB 5218 77.8 4.7
ON 4975 67.2 3.9
QB 4371 71.7 2.5













the	Evidence	from	OECD	Nations,”	Journal of Health Politics, Policy and Law,	29,	3	(June	2004):	388.
31
Table 5: expenditure Measures and Perceptions of Quality of Available Health services
% of
 Respondents
Report Card -- Quality of Available Health services
A B C F A+B C+F
(A+B)-
(C+F)
BC 25 38 32 5 63 37 26
AB 16 46 27 11 62 38 24
SK/MB 29 35 18 18 64 36 28
ON 22 42 26 10 64 36 28
QB 14 45 32 8 59 40 19
Atlantic 35 27 30 7 62 37 25
Total 2007* 0.05 -0.01 -0.46 0.36 0.39 -0.33 0.37
Change 2000-6* 0.01 0.00 -0.25 0.25 0.06 -0.06 0.06
% Public 2007* 0.27 -0.33 -0.16 0.20 0.00 -0.01 0.00
*rho	squared
Source:	Public	opinion	data	from	Ipsos-Reid,	Canadian Medical Association 2007 Report Card Study.		Information	
regarding	online	availability	at	http://www.ipsos-na.com/news/pressrelease.cfm?id=3604.
Notes:	Expenditure	measures	(rows	7-9)	correspond	with	the	three	measures	presented	in	Table	4.
Table 6: expenditure Measures and Perceptions of Personal experience Accessing Health services
% of
 Respondents
Report Card -- Personal experience Accessing Health services
A B C F A+B C+F
(A+B)-
(C+F)
BC 34 34 25 7 68 32 36
AB 28 46 17 7 74 24 50
SK/MB 30 39 19 13 69 32 37
ON 35 36 18 10 71 28 43
QB 29 37 22 11 66 33 33
Atlantic 33 37 20 6 70 26 44
Total 2007* -0.04 0.49 -0.56 -0.01 0.75 -0.43 0.58
Change 2000-6* -0.17 0.72 -0.76 -0.03 0.74 -0.66 0.73



















































Figure 11: dissatisfaction with overall Health Care services and Most Recent encounter with Health system, 2007
Source:	Ipsos-Reid,	Health System Report Card,	2007.		
Notes:		Respondents	were	asked	to	assign	a	grade	of	A,	B,	C,	or	F	to	overall	health	services	and	their	own	most	
recent	experience	with	the	health	care	system.







private	involvement	would	improve	the	quality	of	healthcare	services	offered	in	Canada,	Alberta was the only province 


















BC Alberta SK/MB Ontario Quebec Atlantic Canada
DISSATISFACTION WITH HEALTH CARE, 2007
Overall Health Services and Most Recent Personal Encounter
System Graded C System Graded F
System C+F Personal Experience Graded C
Personal Experience Graded F Personal Experience C+F
34




























BC/Terri. Alberta MB/SK Ontario Quebec Atlantic Canada
PERCEPTIONS OF PRIVATE FUNDING/INSURANCE ON 
HEALTH SERVICE QUALITY, 2005, 2006
Personal Impact, Private Insurance -- Net Positive
Private Involvement -- Net Improve
Parallel Private System -- Net Positive
Sources:	Personal	Impact	of	Private	Insurance,	2005	--		Pollara,	Health Care in Canada Survey,	2005;	Perceived	
Impact	of	Greater	Private	Involvement	--	Ipsos-Reid,	Canadian Federation of Nurses Associations,	January	2006;	
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